A AR ANYYY

2002 UNIFORM BUSINESS REPORT (UBR) IRt iﬁi\?‘ QW B
P KD
DOCUMENT # #* A97000002646 FLED
1. Entity Name
EPOCH-FLORIDA CAPITAL LAND INVESTMENT PARTNERS, a2 hPR 25 PRIZ: b3
LTD yem o THTY
cenE TARY OF STATE
Principal Place of Business Mailing Address —Sh{ﬂ h}_{;{\SSEF , FLOR’IG la
TALLA
359 CAROLINA AVE. 359 CAROLINA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
S — s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 )
City & State - City & State 4. FEI Number Abplied For
59'3485235 Not Applicable
Zlp Country “e Country 5. Certificate of Status Desired [ fese'g?qtﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DOWNING, GRANT ii.:n"eelbv ;, C. Thomas

Street Address (P.Q. Box Number is Not Acceptable)

GODBOLD, DOWNING, SHEAHAN & BILLS, P.A. 300 International Parkway

222 WEST COMSTOCK AVE., STE. 101 Suite 130

WINTER PARK FL 32789

Pl Y “Heathrow FL | ¥7%46

8. The abovezvé e)ar(y/wmﬁ st
-

ent for the

of changing its registered office or registered agent, or both, in the State of Florida.

( Thomas jé/bq 2- )00

A e e

e

1)

CRENNA fain

%l SIGNATURE
* Signature, typed or printed name of registered agent and title If applicgafa. DATE
9. Capital Contributions $5’250,000'00 /ﬁl Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PA7000103281 STREET ADDAESS -
NAME EPf OSCEOCLA, INC.
atreer aooress | 359 CAROLINA AVE.
CITY-ST-2IP WINTER PARK FL 32789 GiTY-ST-21P
DOCUMENT # - - .
STREET ADDRESS =71 Lty Il T T,
e SR kit e
STREET ADDRE Fentt EEX N S
55 CTY-S7-2P FEEHEDC0. O kD25, 25
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS
. CITY-ST-ZiP
CIFY-5T-2IP
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS S
oTY-ST-2p -
DOCUMENT '_; STREET ADDRESS
NAME Ty
STREET ADDRESS .
CITY-ST-2IP St-ar

14. | hereby certify that the information su
indicated on this repor is true a
the receiver or trustee empo

ied with this filing does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the Information
te and that my signature shall bave the same 'egal effect as if made under oath; that | am a General Partner of the limited parinership or
d to gpcuta this report as requised® 520, Florida Statutes

SIGNATURE: O NETTTTE=S ) C ﬁd}ﬂ{s g/é;/ F 03 Y4 7"573’/&0?/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GWERAL PARTNER Date Daytime Phone #




